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FORMD ' UNITED STATES OMB APPFROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
FORM D Estimated average burden
PROCESSED hours per response............ 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
MAR 27 2[][19 é PURSUANT TO REGULATION D, bref = Serial
SECTION 4(6), AND/OR el | | :
THOMSON REUTERS UNIFORM LIMITED OFFERING EXEMPTION DAT[E RECEIVE‘I)

Name of Offering ([_] check if this is an amendment and name has changed, and indicale change.)

Series B Preferred Stock Financing b 'raﬂ-ﬂlooeSSiﬂg—
my—

Filing Under (Check bux(es) that apply): [] Rule 504 O Rute 505 B Rule 506 [0 Section 4(6) ULOBection
Type of Filing: [ New Filing X Amendment
A. BASIC IDENTIFICATION DATA HAR 117009

1. l:nler.lhc nlormation re(‘u.ws.lc('i about the issuer o WasningtOﬂ. Dc
Nume of Issuer ([:} check if this is an amendment and name has changed, and indicate change.) 111
Sutro Biopharma, Inc. (fha Fundamenual Applied Biology, Inc.)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number ([ncluding Area Code)
J10 Utah Ave. #150, South San Francisco, CA 94080 (650) 392-8412

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if’ dilTerent

Telephone Number (Including Area Code)
from Executive Offices)

Brief Description ot Business
Biotupical cell reproduction research

Type of Business Organization

Bd  corporation {1 timited partnership, alrcady formed
(0 business trust {1 timited partnership, 1o be formed (0 ather {please specily): _
Month Year
Actual or Estimated Date of Incorporation or Organization: [0 | 4 | I 0 | 3 | & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter .S, Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All issucrs making an oftering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,301 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice musit be filed no later than 15 days afier the firsi sale of securities in the otfering, A notice ts deemed [iled with the U.S, Securities and
Exchange Commission {SEC} on the earlier of the date it is received by the SEC ut the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certitied mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fitth Streer, N.W., Washington, D.C. 20549.

Copivs Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be
photocoepies of the manually signed copy or bear typed or printed signatures,

Information Reguired. A new liling must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes [rom the information previously supplied in Parts A and B. Part £ and the Appendix need not be filed
with the SEC.

Filing Fee: There is no lederal filing fee.

State;

This notice shall be used 1o indicate reliance on the Uniform Limited Otfering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this torm. Issuers relving on ULOE must file a separate nolice with Hie Sccurities Administrator in each state where sales are to be, or have been
made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be tiled in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to filc notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are 1o respond 1o the collection of informativon contatned in this form
are not required 1o respond unless the form displays a currently valid OMB control number.

Sutro Form D SEC - 2009 Series B 2nd close_(PALIB2_4618989_1).DOC SEC 1972 (2-97) Pagelof6




A, BASIC IDENTIFICATION DATA

2. Enter the information requested lor the lollowing:
. Each promoter of the issuer, il the issuer has been organized within the past five years;
Each beneticial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
Each executive officer and director of corporate issuers and ot corporate general and managing partners of partnership issuers; and
. Each general and managing partner of paninership issuers,

Checek Box{es) that Apply: (] promoter BJ Beneficial Owner  [J  Executive Officer B Disector 1 General andfor
Managing Partner

Full Name (Last name firsy, if individual)

Swartz, James

Business or Residence Address (Number and Street, City, State, Zip Code)
310 Urah Ave. #150, South San Francisco, CA 94080

Check Box(es) that Apply: O Promoter Beneficial Owner ] Executive Officer [ Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

Sutanto Widjaja Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
310 Utah Ave. #150, South San Francisco, CA 94080

Check Box(es) that Apply: D Promuter E} Beneticial Owner [ Excewtive Officer [ Director [:] General andfor
Managing Partner

Full Name {Last name first, il individuat)
Gold, Dan

Business or Residence Address (Number and Streey, City, State, Zip Code)
310 Utah Ave. #150, South San Francisco, CA Y4080

Check Box{es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [}  Director ] Generai and/or
Managing Partner

Full Name (L.ast name first, if individual)
Clark, Ken

Business or Residence Address (Number and Streeq, City, State, Zip Code)
650 Page Mill Road, Palo Alto, CA 9434

Check Box{es) that Apply; [ Promoter B Beneticial Owner [ Exccutive Ofticer [ Director (0 General andfor
Managing Partner

Full Name (Last name first, if individuat)

SV Life Sciences

Business or Residence Address (Number and Swreer, City, Sute, Zip Code
64 State Street, Suite 3650, Boston, MA 02109

Check Box(es) that Apply: O Promoter [C] Beneficial Owner  [J  Executive Otticer [ Director [ General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Raoss, Michael

Business or Residence Address (Number and Street, City, State, Zip Codc)
310 Utah Ave. #1350, South San Francisco, CA 94080

Check Box(es) that Apply: O promoter L] Beneficial Owner [ Executive Officer [ Director (7 General andfor
Managing Partner

Full Name (Last name (irst, it individual)
Muack, David

Business or Residence Address (Numbet and Sweet, City, State, Zip Code)
310 Utah Ave, #150, South San Francisco, CA 94080
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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AT BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, it the issuer has been organized within the past live years;
. Each beneficial owner having the power 1o vote or dispose, or direct the voie or disposition of. 10% or more of 4 class ol equity securities of the issuer;
. Each executive ofticer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing puartner of partnerslip issuers,

Check Box(es) that Apply: {:] Promoter |:| Benelicial Owner D Executive Officer Director L__] General andfor
Managing Partner

Full Name (Last name first, if individual)

Huang, James

Business or Residence Address (Number and Street, City, State, Zip Code)
310 Utah Ave, #150, South San Franciseu, CA 94080

Check Box(es) that Apply: O Promoter (3 Beneficial Owner [ Executive Officer B Director O] General andfor
Managing Partner

Full Name (Last name first, if individual)

Lawlis, Bryvan

Business or Residence Address (Number and Street, City, State, Zip Codc)
310 Utah Ave. #1580, South San Francisco, CA 94080

Check Box(es) that Apply: J Promoter [0 Beneticial Owner B Executive Otficer X Director ] General andfor
Managing Partner

Full Name (Last name tirst, il individual)

Newell, William

Business or Residence Address (Number and Sireet, City, State, Zip Code)
30 Utah Ave. #150, South San Francisco, CA 94080

Check Box(es) that Apply: |:| Promoler @ Benceficial Owner [:l Executive Officer D Director |:] General and/or
Managing Partner

Full Name {Last name ficst, if individuat)

Alta Partners VLI, L,.P,

Business or Residence Address (Number and Sireet, City, State, Zip Code)
One Embarcadero Center, Suite 3700, San Francisco, CA 94111

Check Box{es) that Apply: [0 Promoter [0 Bencficial Owner [ Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name firsy, if’ individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code

Check Box{es) that Apply: [] Promoter [} Beneficial Owner [} Executive Officer ]  Director 0 General andlor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: (] #romoter O Benelicial Owner [0 Executive Officer [] Director 0 General andfor
Managing Pariner

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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(3

B. INFORMATION ABOUT OFFERING

I, Has the issuer sold, or does the issuer imend to sell, to non-accredited investors in this offering” ...

Answer also in Appendix, Column 2, if filing under ULOL.

2. What is the minimum investment that will be accepted from any individual? ..o s

3. Dees the oftering permit joint 0wnership 08 @ SINEIE UNTET oottt et e s ate bbb s s et s erraean

4. Enter the information requested Tor cach persen who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sades of seeurities in the offering. 1fa person to be listed is an associated
person or agent of a broker or dealer registered with the SEC andfor with a state or states, list the name of the broker or dealer. 11 more
than five (5} persons to be listed are associated persons of such a broker or dealer, you may set torth the infermation tor that broker or
dealer only.

Yes

Yes

: &

No

N/A
No

Full Name (Last name tirst, il individueal)

None

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” of Check iNAIVIAUAIS SHIESY ..o ettt st t et et et aee s et bees st ekt e b ebbere s s e smesassanetsseeetssanbaresenan

[AL] [AK] [AZ] [AR) [CA] (COJ [CT] [DE] (DC} [FL| [GA]
[1L.] [IN] 1A] {K3] [KY] [LA] [ME] MD| ([MA] M1 IMN|
[MT) (NE) [(NV] [NH] [NJ] [NM] INY] INC] [ND] (OH] [OK]
{RI] {SC] [SD] [TN] [TX| (U] (V1] [VA] (WA (Wv| (Wi

[HI}

[MS]
IOR]
[wWy]

D All Stales

[y
[MO]
(PA]
[PR]

Full Name (Last name first, it individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check "All States” or check individuals STESY ... e e sme e eas s rneaes oo sne £ sease s b e b eat e esmseebes et eeseas et ensesensen
[AL] [AK] [AZ] [AR] [CA| |CO} [CT] [DE] {BDC] [FL] |GA|
] [IN] [1A] [KS] [KY] |LA] [ME} [MD) [[MA] [MI] [MN]
[MT] [NE} [NV] [NH] [NJ] |NM] [NY] iNC] {ND] [OH] [OK]
[R1] [SC] [SD] [TN] [TX] [UT} [VT} [VA] [WA] [WV] [Wi]

) ] Al States

1]
{MS5]
[OR}
(wyl

(i)
IMO}
IPA]
PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Streer, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Parchasers

{Cheek "All States” or check IdIvIAURIS SIES) ..o et b e b e e e s et i bt e ee e ere s St n e ere ekt e e rrenees
[AL] 1AK] [AZ] [AR] [CA] [CO [CT} [DE) [DC] [FL] [GA|
el [IN] [1A] [K3] [KY] [LA) [ME] IMD] [IMA] [Mi] [MN]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] |NC] [ND] [OH] [OK]
[RY] (5C] [SDI [TN] {TX] 1uT] [VT] IVA) [WA] [WV] [W1)

[El1)

[Ms]
[OR]
[WY]

|:| All States

(10
(MO]
[rA]

[PR] '

(Use blank sheet, or copy and use additional copies of this shect, as necessary)

[l
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate oftering price of securities included in this offering and the total amount already sold.
Enter "0 if answer is "none” or "zero,” 1t the transaction is an exchange offering, check this box D und
indicate in the columns below the amounts of the securities oftered {or exchange and already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
DI e ottt £t $ 0 $ 0
E] Common E Preferred
Convertible Securities (INCIUGING WAITANIS ] ... ir e eeeeees s bbb e reeerrnaneens D 0 $ 0
PArnErship INLETESES ...ttt et b e bt 5 0 b 0
Other (Specify EXCHANME). ..ottt $ 0 b 0
TOAL .ttt em e £ o2 r s e e et e et a £ A ALt es bbb s s $_21.477,984.76 $_20,618392.01
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-aceredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregute dollar amount of their purchases on the total fines,
Enter 0" if answer is "none™ or "zero."
Aggregate
Number Dollar Amount
Investors of Purchase
ACETCUIEA TNVESIONS ..ot ee et e e et p oot s s s aae s e e emem s a2 b L b oA a e R bbb bbb e e e e e enmn s een i2 $_20,618,392.01
Non-aceredited Investors ‘ 1] 3 4]
Total (for [ilings under Rule 504 0n1¥). ..o oo 0 $ 0
Answer also in Appendix, Column 4, it liling under ULOE.
3. Ifthis filing is tor an offering under Rule 504 or 503, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale off
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
RUIE B0 ettt ettt R R ettt ettt an e 0 A a
REBUIZLION Aottt et et et ettt e de e et e e eE e e ebasa b esestebeseat et et aan s sanan s eeeaseeenaee 0 3 0
RUIE 00 e oo e et et b et e b b st et et a et ettt e et et e bt e e et et eneere s 0 s ¢
TOEAL .. sttt et e eem e m s e s e nam s en e £ AR A bR b Rt ee e s A et re et Rt rene s 0 hY 0
4. a. Fumish astatement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer, The information may be
given as subject Lo future contingencies. [fthe amount of an expenditure is not known, furish an estimate and
check the box to the left of the estimate,
THANSIEE ARENUS FRES...ovieiiie i ettt ettt ree s nae e ] $ 0
Printing and Engraving COSIS oottt sttt ee ettt et et es ettt aaens d h) 0
LA FOES...uvvvrremeeeeeeeeees oot st sas s sas eSSt RSt ene e 2] $___170,000.00
ACCOUIUNE FEES i e et ee et o easee et b e s e e s e et e e et e et e st essetsete et e et etteeeeeeenaneese s erenris ] $ 0
Engineering Fees ... O hY 0
Sales Commissions (specily finders’ fees SEparately). ... O g 0
Ouher Expenses (1dentify) MISCRITINEOUS ..ot e e e et ee s e e e e eeeen e eaeenaeeas | $ 0
T 1ot A8 et X $__170.000.00
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C. OFFERING PRICE,NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

un

b. Enter the difference between the aggrepate offering price given in response 10 Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross
PrOCRRUS L0 LB T8SURT. . ittt ettt enenen

Indicate betow the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
lett of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the (ssuer set
forth in response to Part C - Question 4.b above.

$.20,448,392.01

Payments to

Officers, Directors & Payments To

AlTiliates Gthers
SAETIES AN TEES .......orooevveeceeeeeees oo e s 0 s 0
Purchase of real estate .....cccoooeiieiin e ettt e Os 0 D $ 0
Purchase, rentat or leasing and installation of machinery and equipment..............coooviiinne e l:] 3 0 |:| $ 0
Construction of leasing of plant buildings and faeilities . .o Os 0 Os )

Acquisition of other businesses (including the value of securittes involved in this offering that may be

0 Os 0

0 Os 0

0 [X $20,448.392.0

0 s 0

0 B4 $.20,448.392.01

used in exchange for the assets or securitics of another issuer puUrstant 1o 2 MErger) ..o ioveveeenss |:| $

Repayment of Indeblodiiess ...ttt Os

WOTKING CaPIAL ... e et e ne bt et g

ORI (SPBCI YL oottt ettt a b ettt et e e s

COMIMIN TOUAIS ... ettt ettt et et et e et ea et ee e eneneaneas s
Total Payments Listed (column fotals added).......o.ooooooviii e

$_20.448.392.01

. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. It this notice is filed under Rule 503, the following signature constitutes an
undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its staft, the information furnished by the issuer to any non-
accredited investor pursuant o paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Sutro Biopharma, Inc.

Rzl

Date
February 2-(, 2009

Name of Signer (Print or Type)
William J. Newell

Title o Sav er (let or Type)
Chiel E\cuulwc Ofticer

ATTENTION

Intentional Misstatements or Omissions ol Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001
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